






 
Date: _____________  Intake Officer:______________________ Time: ______________ Clerk: _________ 
 

 

FAIRFAX COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT 
PROTECTIVE ORDER INTAKE SHEET 

 

 

PLEASE CLEARLY PRINT ALL FIELDS AND COMPLETE INFORMATION ON THE BACK: 
 
        
PETITIONER (YOU OR PERSON YOU ARE FILING FOR):          
 
 

____________________________________________________________________________________________________ 
                       FULL LAST NAME/FAMILY NAME                                           FIRST NAME                                       MIDDLE NAME 
 

SSN _____-_____-______   RACE _______________________________  HISPANIC    Y   N     FEMALE  MALE   
                                                                                                                             (WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN) 
 

DOB  ______/_______/________  CELL NUMBER  (______) ______ - __________  OTHER NUMBER (______) ______ - __________  
                      MONTH          DAY                 YEAR 
                                                                                                                                                                                                                                                                                   
 

ADDRESS: __________________________________________________________________________________________   
                                                  STREET NUMBER AND NAME                                                                                        CITY                                   STATE                                           ZIP  CODE 
 

EMAIL ADDRESS: ___________________________________________________________________________________ 
 
 

 
 

RESPONDENT (PERSON YOU ARE FILING AGAINST):    
 
 

____________________________________________________________________________________________________ 
                       FULL LAST NAME/FAMILY NAME                                           FIRST NAME                                       MIDDLE NAME 
 
SSN _____-_____-______   RACE _______________________________  HISPANIC    Y   N    FEMALE  MALE   
                                                                                                                             (WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN) 

 
DOB  ______/_______/________  CELL NUMBER  (______) ______ - __________  OTHER NUMBER (______) ______ - __________  
                      MONTH          DAY                 YEAR 
 
                                                                                                                                                                                                                                                                                   
DL #  _________________________ HEIGHT__________ WEIGHT __________ EYE___________ HAIR ____________ 
                DRIVER’S LICENSE NUMBER             STATE 
                                                                                                                                                                                                                                                                                   

ADDRESS: __________________________________________________________________________________________   
                                                  STREET NUMBER AND NAME                                                                                        CITY                                   STATE                                           ZIP  CODE 
 

EMPLOYER’S NAME _______________________________________________ WORK (_______)_______-___________ 
 
EMPLOYER’S ADDRESS  _____________________________________________________________________________ 
                                                                                                        STREET NUMBER AND NAME                                                   CITY                                                       STATE                                   ZIP  CODE 
 
 

PETITIONER’S RELATIONSHIP TO RESPONDENT ______  
 
HAS A PROTECTIVE ORDER BEEN ISSUED INVOLVING PETITIONER OR RESPONDENT?      NO   YES 
 
DATE: ___________________ COUNTY/STATE: _________________________ EXPIRATION DATE:___________________  
 
 

IF YOU ARE FILING ON BEHALF OF PETITIONER, PLEASE COMPLETE THE FOLLOWING:  
 
____________________________________________________________________________________________________ 
                       FULL LAST NAME/FAMILY NAME                                           FIRST NAME                                       MIDDLE NAME 
 
RELATIONSHIP TO PETITIONER:_________________________________________________________________________ 
 
DOB  _______/______/________          FEMALE  MALE        CONTACT NUMBER  (______) ______ - __________ 
                   MONTH          DAY               YEAR 
 
 
 
 

 

IICCNN::    

BBADDGGE  #      

BBADDGGE  #      



 
 
 

 
CHILDREN 

 
CHILD-1____________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE __________________________________________   HISPANIC    Y    N    SSN ________-______-________      F    M         
                  (WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN) 

 
DOB  ________/_______/________            CHILD LIVES WITH      MOTHER       FATHER      OTHER  
                           MONTH               DAY                YEAR 

 
CHILD-2____________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE __________________________________________   HISPANIC    Y    N    SSN ________-______-________      F    M         
                  (WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN) 

 
DOB  ________/_______/________            CHILD LIVES WITH      MOTHER       FATHER      OTHER  
                           MONTH               DAY                YEAR 
 
CHILD-3____________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE __________________________________________   HISPANIC    Y    N    SSN ________-______-________      F    M         
                  (WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN) 

 
DOB  ________/_______/________            CHILD LIVES WITH      MOTHER       FATHER      OTHER  
                           MONTH               DAY                YEAR 
 
CHILD-4____________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE __________________________________________   HISPANIC    Y    N    SSN ________-______-________      F    M         
                  (WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN) 

 
DOB  ________/_______/________            CHILD LIVES WITH      MOTHER       FATHER      OTHER  
                           MONTH               DAY                YEAR 
 
 
 
 

OTHER MEMBERS OF YOUR HOUSEHOLD THAT YOU WANT TO INCLUDE IN YOUR PETITION: 
 

 
 
OTHER-1:  __________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE ____________________________  HISPANIC  Y   N   DOB  _______/______/________  FEMALE  MALE                            
(WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN)                                                                                MONTH          DAY               YEAR 
 
           
 

OTHER-2:  __________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE ____________________________  HISPANIC  Y   N   DOB  _______/______/________  FEMALE  MALE                            
(WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN)                                                                                MONTH          DAY               YEAR 
 
 
 

OTHER-3:  __________________________________________________________________________________________ 
                                           FULL LAST NAME/FAMILY NAME                         FIRST NAME                                       MIDDLE NAME 
 
RACE ____________________________  HISPANIC  Y   N   DOB  _______/______/________  FEMALE  MALE                            
(WHITE/BLACK/ASIAN/AMER INDIAN/OTHER/UNKNOWN)                                                                                MONTH          DAY               YEAR 
 
 

  











 
FAIRFAX COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT 

NINETEENTH JUDICIAL DISTRICT, FAIRFAX COUNTY 
 

Affidavit for Preliminary Protective Order 
 
 
_________________________________ vs.  _______________________________           __________________  
 Petitioner Respondent Case No.  
 
 
1. The person you are seeking the protective order against is your:
 

 Husband or ex-husband 
 Wife or ex-wife 
 Parent or step-parent 
 Child or step-child 
 Brother or half-brother 
 Sister or half-sister 
 Grandparent 
 Grandchild 
 Mother-in-law living in the same home 
 Father-in-law living in the same home 

 Daughter-in-law living in same home 
 Son-in-law living in same home 
 Brother-in-law living in same home 
 Sister-in-law living in same home 
 Person with whom you have a child in common 
 Current or former cohabitant (a person with 

whom you have lived as if a married couple 
within the last 12 months) and any children of 
either of them then residing in the same home 
with the person

 
 

 

2. Do you have any children in common with the Respondent or any children who live in the 
same household? 

   YES           NO If YES, provide the children’s names and ages.  
 

                    Name of Child   (last name, first name) Race Sex DOB 
1     
2     
3     
4     
5     
6     
7     

 
3. Are you currently living with the Respondent? 

   YES   NO If NO, please explain your living arrangements. 
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4. Describe in detail the most recent incident of family abuse, including: 
• Any weapons (e.g.: guns, knifes, bats) used or threatened to be used during the 

incident. 
• Injuries/bruises/cuts received, any kind of pain experienced as a result of the abuse 
• Any medical treatment you received.  
• Any reports to the police by you or anyone else.  
• Information on adult witnesses and/or children who were present or in the area when 

the abuse occurred.  
 

Date: 
Location of incident: 
Describe event: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Describe the second most recent incident of family abuse: 
 

Date: 
Describe event: 
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6. Describe any other abuse against you, your children, or any other family or household 
member(s): 

 
 
 
 
 
 
 
 
 

 
7. Explain why you are afraid for your safety and why you feel you need a protective 

order. 
 

 
 
 
 
 
 
 
 

8. Have you ever filed criminal charges (i.e., requested/obtained a criminal warrant) 
against the Respondent in the past or have the police filed charges against this person?   

   YES          NO If YES, please explain and give approximate dates.  

 

9. Have you ever filed for a protective order against the Respondent in this or any other 
court?  

   YES   NO If YES, please explain and give approximate dates.  
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10. Are there any other legal proceedings involving you and/or the Respondent which are 
currently on-going or ended within the past year?  Include:  divorce, custody, visitation, 
support, abuse and neglect, or criminal 

    YES   NO If YES, please explain: 

 
 
 
 
 
 
 
 
 

11. Does the Respondent have a drug or alcohol problem?  

   YES   NO I f YES, please describe the kind and frequency of substance 
abuse. 

 
 
 
 
 
 

12. Does the Respondent have a history of mental illness?    YES   NO  

If YES, please describe: 

 
 
 
 
 
 

 
What are you asking the court to include in your protective order if it is granted? (check boxes) 

 
 Order the Respondent to stop abusing me; 

 Order the Respondent to stay out of the residence we have been sharing; 

 Order the Respondent to help me pay to live in a different residence because I am not 
returning to the residence that we have been sharing; 

 Order the Respondent to not take my car.  The car is in my name only or the car is owned 
jointly with the Respondent but it is the car that I normally drive;   
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 Order the Respondent to have no other contact with me as the Judge deems appropriate; 

 Order the Respondent to not have contact with the other family or household members as the 
Judge deems appropriate; 

 Order the Respondent to participate in treatment, counseling or other programs as the court 
deems appropriate (at the Protective Order hearing only) 

 Grant me temporary custody or visitation (at the Protective Order hearing only); 

 Grant me temporary child support (at the Protective Order hearing only); 

 Order the Respondent to not terminate any necessary utility service to the residence that I 
have been granted possession of, or order the Respondent to restore utility services to such 
residence;  

              
             

 
 
Given under my hand:     ______________________________        ___________                 
        Petitioner                                            Date 
 
As translated by: ____________________________________ 
 
 
Subscribed and Sworn before me this:      ____________       _________________________  
                         Date             Intake Officer 
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